The prevalence of impaired glucose tolerance and diabetes mellitus was studied in a suburban Sri Lankan community using 1985 WHO criteria. Oral 75 g glucose tolerance tests were performed on 633 subjects aged 30-64 years. The age-standardized prevalence rates for diabetes mellitus were 5.02 (95% CI 3.59-6.43) and impaired glucose tolerance 5.27 (95% CI 3.74-6.78). A total of 21% of diabetic patients were not known to have diabetes and were diagnosed for the first time during the survey. Obesity was more common (P<0.05) in diabetic patients (21%) when compared to non-diabetic subjects (10.5%). Diabetes mellitus is a common health problem in Sri Lanka, and there is a need for developing national policies for its prevention and control.
Introduction
Diabetes is a significant public health problem in the developed world and is thought to be a common health problem associated with urbanization, development and adoption of modern ('Westernized') lifestyles.' As There are no published studies on prevalence of diabetes mellitus in Sri Lanka. We therefore conducted a study to assess the prevalence of diabetes mellitus in a suburban population in Sri Lanka.
Patients and methods
The target population comprised adults in the defined electoral area (area 8 not previously known to have diabetes. Two of the patients diagnosed as having diabetes for the first time had clinical evidence ofretinopathy at the time of diagnosis. One had neuropathic foot ulcers. A strong relationship existed between diabetes mellitus and excess body weight. The prevalence of obesity in diabetic patients (21%) was higher (P < 0.05) than in non-diabetic individuals (10.5%).
Discussion
The prevalence of diabetes mellitus in Sri Lankan communities has not been previously documented. A recent review on the prevalence of diabetes in different regions7 reported that the prevalence of diabetes in rural Sri Lanka was 5.1% and IGT 7.7%. The data were from an unpublished study. Comparison between prevalence rates in different countries is difficult because of the varying sampling techniques used and the different age distribution of populations. We have used methods (sampling technique and age groups studied) used by the WHO ad hoc committee on global prevalence of diabetes,7'9 and documented for the first time the high prevalence of diabetes mellitus and IGT in a suburban Sri Lankan population.
Recent publications have highlighted the appearance of an epidemic of diabetes in developing countries.9 A high prevalence ofIGT indicates a high risk of subsequent development of diabetes. Hence, the combined prevalence of diabetes and IGT is a useful measure of the public health impact of diabetes.'" A high IGT rate with low NIDDM suggests a potential for an epidemic of diabetes with westernization and increasing urbanization while a rising diabetes rate indicates a developing epidemic. The ratio is higher in the rural sample and lower in the urban sample, indicating that the prevalence of diabetes may have increased with urbanization and that the anticipated epidemic of diabetes mellitus has already affected suburban Sri Lanka.
It was previously reported that diabetes was more common amongst men in Sri Lanka.""2 This study shows a higher prevalence in women. It is possible that the low prevalence reported from hospital-based studies in the past was due to low attendance of females at hospital clinics. No subjects with hyperglycaemia had a BMI <18 kg/m2 indicating that malnutrition-related diabetes mellitus was uncommon in this population. The increase in the prevalence of diabetes in the older age group has been well documented.3-'5 A trend towards increasing prevalence with age was seen but the truncated sample used for this study does not permit any conclusions to be drawn about diabetes in the elderly.
The finding of 21% diabetic individuals previously not known to have diabetes is a cause for concern. It is well known that prolonged asymptomatic hyperglycaemia can lead to patients presenting with retinal and vascular complications. '6 This indicates an urgent need for the development of an appropriate screening programme.
We conclude that diabetes mellitus is a common health problem in Sri Lanka and that health planners and policy makers should follow the WHO guidelines5 to develop national policies for the prevention and control of diabetes.
